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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

California. He/she has been in active clinical practice for more than five years and is currently 

working at least 24 hours a week in active practice. The expert reviewer was selected based on 

his/her clinical experience, education, background, and expertise in the same or similar 

specialties that evaluate and/or treat the medical condition and disputed items/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 42-year-old female who reported an injury on 05/13/2011. The 

mechanism of injury involved heavy lifting. Current diagnoses include mechanical low back 

pain, mechanical mid back pain, lumbar facet arthropathy, disc protrusion, and severe depression 

with suicidal ideation. An integrative summary report was submitted on 01/10/2014. The injured 

worker completed a final week in a  program from 01/06/2014 through 01/10/2014. It is 

noted that the injured worker has been able to increase activity tolerance and has been able to 

meet a sitting goal of 60 minutes and a lifting goal of 30 pounds. The injured worker has been 

advised to continue working on a home exercise program. Treatment recommendations at that 

time included participation in a HELP interdisciplinary remote care service program for 4 

months followed by an interdisciplinary reassessment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

HELP REMOTE CARE REASSESSMENT X 4 MONTHS: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

MTUS Chronic Pain Medical Treatment Guidelines 2009, Functional restoration programs, page 30-32. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic 

Pain Medical Treatment Guidelines, Page(s): 30-33. 



Decision rationale: California MTUS Guidelines state Functional Restoration Programs are 

recommended. Total treatment duration should generally not exceed 20 full day sessions. As per 

the documentation submitted, the injured worker completed a final week in a Functional 

Restoration Program.  Although it is noted that the injured worker has reported an increase in 

activity tolerance, the medical necessity for ongoing treatment has not been established. A clear 

rationale for the specified extension was not provided. There is no indication that this injured 

worker is incapable of independent strategies with regard to pain management following the 

completion of a Functional Restoration Program. Therefore, the request for  

reassessment x 4 months is not medically necessary and appropriate. 




